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UNITED STATES
FORM qéEG il SECURITIES AND EXCHANGE COMMISSION OMB gygb':':movg‘a&ow 5
wa\pmcessf*@ Washington, D.C. 20549 Expiross
8 f Estimated average burden
4\ 11“08 FORM D hours per response.. ... 16.00
AUG NOTICE OF SALE OF SECURITIES PMSEC USE ONLY |
agto 0 PURSUANT TO REGULATION D, ” | | Sera
W “‘1@3 SECTION 4(6), AND/OR DATE RECEIVED
T T emm———— " UNIFORM LIMITED OFFERING EXEMPTION ‘|7~ |=° | = J==~——

Name of Offering [E] check if this is an amendment and name has changed. and indicate change.)
Advanced Equities Motricity Series | Investmenits |, LLC/ Offering of Investor Member [nlerests
Filing Under {Check hox(es) that apply): [] Rule 504 [] Rule 505 Z| Rule 506 [] Section 4(6) [] ULGE

e L HHRRRAAEN

0805784

1. Ealer the informalion requesied aboul Lhe issuer

Name of Lssuer (D check if this is an amendment and name has changed, and indicate change.)
Advanced Equities Motricity Series | Investments |, LLC

Address of Executive Offices {Number and Streel. City. State, Zip Code) Telephone Number {Including Area Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606 312-377-5300

Address of Principal Business Operations {Number and Street. City, Siale, Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices)

Same Same

Brief Description of Business
Investment in securities of late-stage, privately held, technology-based product and service companies.

Type of Business Organization

[} corporation [[] timited partnership, already formed other (please specify): PROCESSED

[ business trusi [] limited parinership, to be formed

ARLE o

Month — Year ' AUG 122008
Actual or Estimated Daie of Incorporation or Organization: [JTH] [0I8] [AAcwa! [7] Csumated

Turisdiction of Incorporation or Organization: (Enter two-letter U.S, Poslal Scrvice abbreviation for State;
CW for Canada, FN for other foreign jurisdiction) THOMSON REUTERS
GENFERAL INSTRIICTIONS

Federval:
Who Musr File: All issuers making an offering ofsccurm:s in rekiance on an exemption under Regulation D or Section 4(6), t7 CFR 230,500 etseq.or 15US.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A nolice is deemed filed with the U.S_ Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this noticc must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
photocopies of the manunally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee- There is no federal filing fee.

State:

This notice shal! be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a preconditian to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &




-y

. A. BASIC IDENTIFICATION DATA -

2,  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eachbeneficial owner having the power 1o voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) “.‘3[. f\_pelz‘:__ - [;] Promo(fr Q_ET:ﬁcial Owner  [] Ex:cunvg 92'155[ D Director m Gcr}ﬂ_al _and.for )

’ ) Managing Partner

Full Name {L.ast name first, if individual}

Advanced Equities Motricity Series | Management Corporation !

Business or Residence Address  (Number and Street, City, State. Zip Code)

311 south wacker drive suite 1650 chicago il 60606

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [T} Direclor General and/or
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter M} Beneficial Owner  [] Exccutive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State. Zip Code)

Check Box(es) that Apply: E] Promoter [ ] Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [ ] Director General and/or
Managing Partner

Full Namc {Last name first, it individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Execwtive Officer  [] Director General andfor
Managing Partner

Full Name tLast name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: E| Bromoter [] Bencficial Owner  [7] Executive Officer [] Director Genera! and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{lise blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING 7 |

Yes No
I.  Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.oeves. [ [xd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., L) (1
The minimum investments in the shares is $25,000.00 which may be ir dfd diwaived on a caso-by-caso bassis by the company in its sole discration.  Yes No
3. Docs the offering permit joint ownership of 2 single unit? . [ 0

4. - Enter the information requested-for-each*person who has been“or will be paid or given. directly or indirecily, any'==* ="
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1M'a person Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a slate
or states. list the name of the broker or dealer. [T more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
311 S. Wacker Drive Suite 1650 Chicago 1L 60606

Name of Associaled Broker or Dealer

Advanced Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SALES) oot ermsnsressssssnnennseeene ) Al SaLES
ST

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

655 W. Broadway 11th Floor San Diego, CA 92101

Name of Associated Broker or Dealer

First Allied Securities, Inc.

States in Which Person l.isted Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes) ... e [[] AN Srates
(GA] ()

Full Name {Last name first, if individual}

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers L :
{Check Al States™ or cheek individual SLAIES) ..oovciivrirereeie e iree e s ssrins e L) A11 S1BLES I
GA] {HLI
:
SC T WY WY '

{Use blank shect, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the appregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

3

4

Aggregale Amount Already

Type of Security Offering Price Sold
Debt wrmenonT T T T T T T T el o il = - T
EQUITY creriiicinriris st e s e b e e bbb e as A A e R e et n e rabennes by

[J Cemmon [7] Preferred
Convertible Securitics (INCIUdING WaITANIS) ..v.cvmerevrereanrer e s 5 )
PATINEESHIP TALCTESLS ©.oveeerveveieeceeessessessssosesnss s esssmseasas s s sdaa s e basas b earen s st bbb a0t b raees 5 $
Other (Specify N oo §_1:000,000.00 ¢ 55,000.00

TOIBY oot et e ses eSSBS 8kttt st e ) 1.000.000.00

§ 55,000.00

Answer also in Appendix. Column 3, il {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate do!lar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ il answer is “none™ or “zero.”

Agpregaic
Number Dollar Amount
Investors of Purchases
ACCICHILE TNVESLOTS Lottt et ees st e ns s b ses s b ea st e s r s a st b ena bt a1 0s 2 s_55,000.00
NON-CCTEHILEd TNVESIOTS L.vivitiieiiececectcerieceee et st ser s b ebars st en e e s mer s ssmenonpasr b b sa it et atens g 5 0.00
Total (for filings under Rule 504 only) ..o s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis fiting is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUKE S5 ... ovove e oottt et ettt s D $_0.00
REBUIBLION A 1ioriirs e e iie e it it e et ee ettt st et et o b 2 e ser ettt n/a s _0.00
RUIE 508 .. oot oo eee oo ee ettt s U s_0.00
1 U OOV O PP ORORoe s_0.00
a. Furnish a statement of ail cxpenses in connection with the issnance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject (o future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
Transfor AZENUS FOES ..o ers s s s s e bbb b s s b em s nme b s emmma s i e b e ] %
Printing and Enraving GOS8 .o e eesmss et sss s et sss et st st st n s s seba s asrsans 1 § 15,000.00
LLBAL F S oottt ettt a e r et ettt e saae s e o e e e b RS He RS e e a s 71 % 10,000.00
EMBINEETINE FEES 1ovitiiiiiiiiieisstiiessisesisessessiesssssesssesssesssses s b8 b8 et pensssra s arores 184 es et 44t st eremt st s s
Sales Commissions {specify finders’ fees separately) .o et A s 2,750.00
Other Expenses (identify) O s
TOLAD ettt ettt bt et £ £t AP RS E RS R e et AR 27,750.00

4 0f 9



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS ]

-b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 972 250.00
PEOCERAS [0 TN ISSUEE. o1t e ecterie e eeee oo ae et esees s e eesmes et beee s e sas s seseass s eeenne '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [If the amount for any purposc is not known, furnish an cstimate and
check the box to the Ieft of the estimate. The total of the payments listed must equal the adjusted gross

,proceeds ta the issuer set forth in response to Part C — Question 4.b above.

- o - 4.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMES ANG FEES oottt es s ses s ssm e s ss s e sesmensssesssesesarnss et erareeeas s 0s
Purchase of real €5TAIE it s ] Os
Purchase, rental or leasing and installation of machinery .
AT BQUIPIMENL oot b e ce e st s a1 o e ees e se e E vt b S b e s et et 3% R
Construction or lcasing of plant buildings and facilities ... e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may he used in exchange for the assets or securities of another
ISSUST PUTSUANE 10 & METREL) oooveeiciiiimei st s ssss st ssecs e eens et ensassnsnemsceerenns || 9 s
Repayment of indebtedness .o ] D RS
WOTKING CAPILAL. ... ettt et e bt smne s em e e ae e s b b et bam s e s s
Other (specify): Purchase of investment securities 0s s 55,000.00

~[]% R
COMUMA TOIAIS oot st s css s (] D 0.00 7% 55,000.00
Total Payments Listed (coluwmn 101als added) ..oo.ocvviiicver et e RS 55,000.00
D. FEDERAL SIGNATURE ) ]

Th:: issuer has duly caused this noucc tobe s;gm:d by thc undcrs:gncd duly aulhorlzcd erson. If

oticy is Nled under Rule 505, the following

thc mformauon furmshcd by the issucr to any non- accrcdmd mvcator of Ru!u 502
Issuer (Print ar Type) Stgnatur Dale
Advanced Equities Motricity Series | Investments i, L : \ ﬂy O g
Name of Signer {Print or Type) Title of Signer (Print or Type)
Amal Amin Secretary of the Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



E. STATE SIGNATURE I

|. Is any party described in 17 CFR 230.262 prcscmly suchct to any of the dlsqualnf‘cauon Yes No
Provisions 0 SUCH THIE? .o eb s e st [ Q)

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hcrcby undcrtak:s to furnish to the stat: administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform

limited Offering Exemption (ULOE) ol the state in which this notice is 1led and undersiands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly thisnatice to he mgncd on its hehalf by the undersigned
duly authorized person. /7

1ssuer (Print or Type) Signature / Dale
Advanced Equities Motricity Series | Investments |, LI 7 ag [) X'

Name (Print or Type) Title (Print or Type)

Amal Amin

Secretary of the Managing Member

D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.

Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
6ol 9



APPENDIX

1 2 3 I 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part.C-lItem 1} {Part C-Item 2) PR LR £ T 13 2008 1151 1 Y Iy PO A
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
AL | |
AK [ N
AZ : . [—‘”‘“ E{.,,__m.
AR - N
CA 1 x 1000000 1 $25,000.00 | 0 $0.00 i«
co I | |
ct [ | |
oF | il
DC [ ‘
FL i [
Ga | | T
e
Hi [ f f-
D ] | | [
L i l |
N A I I | :
1 | | 0
———
KS ] l | !
KY t l ] |,
LA A
ME o R
MD T f"”"” [-"""
MA | |
Mi | |
wi | |
MS ! B
i 3

70f9
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APPENDIX

T JTTE

Intend to sell
1o nen-accredited
investors in State

e (Part B-Ttem 1),

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem 1) .

. = . =

Type of investor and

amount purchased in State
(Paﬂ C-lItem 2) PTTY SNt ¢ O e oT

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes

No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

MO

MT

NE

i

NV

L

NH

NN

NI

NM

NY

NC

ND

OH

JinNIA

OK

OR

PA

RI

sC

sSD

BENENRD

X

uT

1,000,000

$30,000.00| ©

$0.00

. ARAFE-Ttem ome oo ovene

|

VT

VA

1

WA

7—

Wi

|




APPENDIX

o

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)

L v ,(,EanI.B-]tt:m l) . --(Pan C']tcm I) - PP o T ;(Pan C:]t-m 2) = = o — i At ol {PaﬂE-lEem I ) -
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | ‘f
PR || I I
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